Introduction
Studies in recent years (Melton, 1976; Felman and Scaffidi, 1977) have shown that gonorrhoea is the most common, reportable infectious disease in the United States. In 1976, there were one million reported cases of gonorrhoea (Venereal Disease Control Division, 1976) , over 600 000 occurring in men. Rapid and sensitive diagnostic methods are needed in the management of patients with gonococcal and nongonococcal urethritis (NGU). A variety of techniques for diagnosing gonococcal disease have been developed (Welch and O'Reilly, 1973; Jacobs and Kraus, 1975; Feng et al., 1977) but most are complex and generally require unavailable materials.
Pioneer studies (Levin and Bang, 1964) showed that a lysate from washed amoebocytes of the limulus polyphemus, the horseshoe crab, formed a gel in the presence of minute amounts of endotoxin elaborated by Gram-negative bacteria. The limulus assay has been used for detecting endotoxin in blood (Levin et al., 1970) , urine , and joiint and spinal fluids (Tuazon et al., 1977) , and as a method for pyrogen testing of injectable commercial fluids . The use of the limulus endotoxin assay in the diagnosis of gonococcal urethritis and as a possible means of identifying cases of NGU is the subject of this report.
Material and methods

STUDY POPULATION
One-hundred men with uncomplicated urethritis seen at the Columbus Health Department Venereal Disease Clinic were studied. These patients had sought treatment because of urethral discharge or dysuria or both and were selected on a random basis; only those with a purulent urethral discharge or a discharge obtained after urethral massage were included. Patients receiving antibiotic therapy within 10 days of presentation were excluded. The mean age was 23 6 years and the range, 19-28 years. The patients presented one to nine days after noticing symptoms, with a mean of 2-8 days.
DIAGNOSTIC PROCEDURES
Each patient underwent a standardised interview, concerning demography, sexual and venereal disease histories, and present illness, and an examination of the genitals and inguinal lymph nodes.
Urethral exudates (0-05-0-1 ml) were obtained from the urethral meatus by gentle aspiration with a tuberculin syringe (without needle) and transferred to a pyrogen-free plastic test tube containing 1 ml of pyrogen-free water. All specimens were frozen at -20°C before being tested by the limulus assay. (Johnston and Gotschlich, 1974; WolfWatz et al., 1975) . Recently, Rice and Kasper (1977) have shown that gelation of limulus lysate was caused by the intact outer membranes of N. gonorrhoeae and each of its constituents at concentrations as low (Holmes et al., 1975) . The hypothesis that Chiamydia trachomatis and Ureaplasma urealyticum are the most common urethral pathogens in NGU has been supported by considerable evidence (Wong et al., 1977; Bowie, 1978) . Corynebacterium genitale type 1 (Furness et al., 1977) , and other bacteria (Bowie et al., 1977) , herpesvirus hominis (Jeansson and Molin, 1960) , and Trichomonas vaginalis (Catterall, 1960 ) have also been implicated as possible aetiological agents in NGU. Although documented evidence is lacking, it is possible that within the spectrum of agents associated with NGU some could elaborate substances which would produce positive limulus test results. The fact that C. trachomatis has a cell wall with antigenic properties similar to but not identical with that of Gram-negative bacteria (Kuo et al., 1977) supports that possibility. Compounds other than bacterial endotoxins (Elin and Wolff, 1973; Wildfeuer et al., 1974) 
